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So others may breathe - Respiratory Therapist cares for COVID casualties 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- When U.S. Navy Hospital Corpsman 2nd 
Class Tessa Hazard chose to become a respiratory therapist, part of the specialty allure was a limited chance of 
deployment. 


Yet, the ongoing pandemic has called upon Navy Medicine respiratory therapists like Hazard to be sent from sea 
to shore to help against the highly-infectious disease. 





So others may breath...Hospital Corpsman 2nd Class Tessa Hazard, a respiratory therapist specialist, recently 
returned to Navy Medicine Readiness and Training Command Bremerton after deploying on behalf of Joint Task 
Force Civil Support for approximately eight weeks to Ozark, Alabama. As a member of Navy Medicine’s Medical 
Response Team Ozark, Hazard and other active duty nurses, providers and hospital corpsmen were integrated into 
Dale Medical Center as part of the Department of Defense COVID response operations in conjunction with U.S. 
Northern Command and Federal Emergency Management Agency to help overwhelmed hospital staff deal with an 
influx of COVID-19 patients. With COVID-19 being a respiratory disease, those afflicted can have their lungs fill 
with fluid. Inflammation can set in. Patients have low oxygen levels and trouble breathing. Hazard was in high 
demand. She was charged with helping patients’ breath and deal with any airway problems and provided 180 
hours of direct clinical care for 96 patients on a 25-bed COVID unit, seven-bed intensive care unit and 12-bed 
emergency department (Official Navy photo by Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 


Whether it’s embarking overseas on a Navy nuclear aircraft carrier or traveling to a rural hospital setting in Ameri- 
ca, corpsmen with respiratory therapist skills have demonstrated that they are indeed a ready medical force when 
called upon. 


“Readiness is big time for us,” said Hazard. “When I chose respiratory therapist I thought it was a very low de- 
ployable platform and wouldn’t have that big of a risk to leave my family — young twins - behind to deploy. Now 
COVID hits and we’re being deployed on every platform which we probably would have never gone on before and 
all these CONUS [continental U.S.] deployments which are still ongoing.” 


Hazard recently returned to Navy Medicine Readiness and Training Command Bremerton after deploying on be- 
half of Joint Task Force Civil Support for approximately eight weeks to Ozark, Alabama. As a member of Navy 
Medicine’s Medical Response Team Ozark, Hazard and other active duty nurses, providers and hospital corpsmen 
were integrated into Dale Medical Center as part of the Department of Defense COVID response operations in 
conjunction with U.S. Northern Command and Federal Emergency Management Agency to help overwhelmed 
hospital staff deal with an influx of COVID-19 patients. 


According to Lt. Cmdr. Andrew Rutledge, Navy Medicine Readiness and Training Unit Everett officer in charge 
and team lead, there was a need for Hazard and HM2 Sebastien Fontanges, assigned to Naval Medical Center San 
Diego, both respiratory therapists, to get acclimated as soon as possible due to the departure of more than half of 
Alabama hospital’s respiratory therapist staff just prior to their arrival. 
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They were very grateful to have us there 
‘| to help them out. That was what everyone 
was saying, how thankful they were that 

_ they were being supported by our team. 

; We could tell they were exhausted when 

| we got there. They were overworked and 
happy to have relief,” added Hazard, an 

) Oxnard, Calif. native with nine years of 
Navy experience. 


With COVID-19 being a respiratory dis- 
ease, those afflicted can have their lungs fill with fluid. Inflammation can set in. Patients have low oxygen levels 
and trouble breathing. Hazard was in high demand. She was charged with helping patients’ breath and deal with 
any airway problems. She provided 180 hours of direct clinical care for 96 patients on a 25-bed COVID unit, sev- 
en-bed intensive care unit and 12-bed emergency department. She even volunteered four hours to mentor 150 stu- 
dents at Ozark High School on career opportunities in Navy Medicine and the military as a whole. 


It proved to be an emotionally challenging assignment, yet 


Naval Hospital one she trained for and was prepared to handle. She want- 
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Capt. Patrick Fitzpatrick, NC, Commanding Officer I often worked in the intensive care unit, managing the 


Capt. Jeffrey Feinberg, MC (FS), Executive Officer ventilators for the patients, also doing medication therapy 
CSSCS (SS) Kevin T. Flatley, Command Master Chief with inhalers and nebulizers to either open their lungs, or 
(Acting) break up the mucus in their lungs,” said Hazard. “Some 


patients were just on oxygen so there was a need to monitor their oxygen levels. We also used high-flow oxygen 
for higher pressure and level of oxygen and a regular nasal cannula, which 1s used to provide additional oxygen 
to someone needing respiratory assistance.” 


The majority of her patients were COVID-19 cases. Those suffering from severe COVID-19 needed intubation, 
even a tracheal tube, along with ventilation support. 


“T felt | was doing my part to contribute in some way against the pandemic. Respiratory therapists have been 
overworked and extremely busy this entire time because it’s a respiratory disease,” said Hazard. 


There were fatalities. Hazard estimates that were approximately 10 deaths attributed to COVID-19 when she 
was there. In the rural setting, that number hit home to many. 


“T had my first code [patient dying]. The patient didn’t make it and was 20 years old, the youngest patient who 
had a lot of health issues prior to COVID. It was my first time experiencing having patient die in front of me and 
we couldn’t help,” Hazard said. 


One of the first patients who passed away had a measurable impact on the staff, noted Hazard. 


“Everyone knew who that person was. It affected the whole hospital,” she said. “Other patients, they were in the 
hospital for so long, up to two months, that even though they were unconscious most of the time, you got to 
know them. They started to get better and then all of a sudden they crash. In that inpatient setting, you got close 
to them, then they’re gone. We thought they were getting better, yet being unvaccinated they didn’t make it. 
When there’s a loss, it hits everyone.” 


One patient who did leave lost all other family members to COVID. 


“There was a whole family dying in one hospital due to the disease. Very tragic,” Hazard said, adding that de- 
spite the loss, there were patients who did pull through. 


“They were there the entire time we were there. Right before leaving they got discharged. They just appreciated 
everything we were doing for them. I’d go in there to help with their respiratory needs and would end up also 
helping with other stuff like their blanket. Helping with those little things technically was not part of my job but 
it’s what we do for those we care for. The staff were also very appreciative,” Hazard said. 


Hazard was notified about a week before she departed she was leaving for Alabama. Once at Dale Medical Cen- 
ter, her and the rest of the Navy Medicine personnel spent several days going through hospital orientation, which 
included job-shadowing to get the lay of the land. They then teamed up with local staff and started their assigned 
shifts. Hazard was put on night shift, working 7 p.m. to 7 a.m., along with an emergency room nurse, ICU nurse, 
medical surgical nurse, and a doctor. Despite the long hours, she attests that one of the most difficult parts of 
being deployed as simply being away from her young twins and husband back at home. 


“It was hard missing them. It was really hard losing pa- 
tients. No matter what path you’re following, this pan- 
demic proves you have no idea what’s going to happen,” 
stated Hazard. 
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NHB/NMRTC Bremerton Webpage: 
https://bremerton.tricare.mil/ 


NHB/NMRTC Bremerton Official Facebook site: 
https://www.facebook.com/navalhospitalbremerton 


NHB on Defense Video Info Distro Service: 
https://www.dvidshub.net/tags/news/nmrtc-bremerton 


NHB Command Ombudsman: 
nhb.ombudsman@gmail.com 


A Movember Mustache Movement Moment... 


The results were tabulated in a tight contest...and the winner of the Movember Mustache contest is Logis- 
tics Specialist 2nd Class Robert Massena, with a close second going to Capt. Shawn B. Kase. 


The event was held in conjunction with November annually recognized as ‘men’s health month’ to provide 
additional awareness of the need to ensure personal health and wellness... 


Mad props to all who took part along with Massena and Kase, which included Hospital Corpsman 2nd 
Class Brittany Vain, Hospitalman Andrew Montes and Logistical Specialist Seaman Steven Sanchez for 
their part in helping to reaffirm and raise the importance of ‘Movember.’ 





Defense Health Agency ushers in new era for Naval Hospital Bremerton as 
part of Puget Sound Military Health System 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — The Latin inscription, ‘pro cura militis’ on 
the standard unfurled at Madigan Army Medical Center encapsulated the purpose of the Puget Sound Military 
Health System (MHS) Market establishment ceremony, Dec. 1, 2021. 





‘For the care of the soldier’ 1s the mission objective of the Defense Health Agency (DHA), which now officially 
oversees all Army, Navy and Air Force military treatment facilities (MTF) in the Pacific Northwest part of the 
Puget Sound MHS. 


What that means for approximately 284,000 active duty service members, retirees and family is they all will have 
standardized care at Madigan Army Medical Center, Naval Hospital Bremerton, Naval Health Clinic Oak Harbor 
and the Air Force’s 62nd Medical Squadron. 


Administrative and management functions are now handled by DHA, with each MTF linked via the Department 
of Defense electronic health record, MHS GENESIS to enhance teamwork and collaboration between all services 
in providing patient-centered care to all eligible beneficiaries. DHA will standardize processes like appointments 
and referrals to ensure no matter where service members and their families go, care will be consistent. 


“I’m honored to represent the Defense Health Agency. Thanks for the effort and the vision that led to this market 
establishment ceremony. I have been privileged to participate in a number of ceremonies across the country, this 
being the 19th of the 20 markets being established,” said Lt. Gen. Ronald Place, DHA director, citing the im- 
portance of recognizing that each market and associated military communities have their own unique missions, 
characteristics, geographies and histories. 


“Health care is a local experience, best managed by those of you here interacting with our patients directly,” con- 
tinued Place. “There is a long legacy of the Puget Sound market, shaped over the years in shaping a positive joint 
medical environment that is enshrined today.” 


A typical day in the Puget Sound MHS has 4,589 appointments, 3,939 lab procedures, 104 emergency room visits, 
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112 staffed inpatient beds, 996 radiology procedures, 4,756 pharmacy prescriptions, five births, 558 dental pro- 
cedures and 268 immunizations. Such routine characteristics are well known to Place. 


“This market is quite frankly home to me. I first came to Ft. Lewis more than 35 years ago. From medical school 
rotations to general surgeon training at Madigan, this market is where I’ve spent one third of my military career. 
It matters to me what we do here,” exclaimed Place. 


Place readily affirmed that the PSMHS is a crucial component to empowering readiness in a region vital to the 
nation’s defense. 


“I’m not just talking about our medical presence here. This might be one of the most powerful force protection 
sites in the entire Department of Defense with all classes of submarines to aircraft carriers to electronic attack 
aircraft at naval installations, to 1st Corps at Joint Base Lewis-McChord and advanced airlift capability with the 
62nd Airlift Wing. It is formidable military capability at work every single day,” Place said. 


Along with supporting operational and mission readiness across all service branches in the Pacific Northwest, the 
PGMHS also maintains a number of overlapping affiliations with a host of civilian and community entities. 


“The community understands the value of joint, integrated operations, embraces their affiliation with the Depart- 
ment of Defense mission and welcomes military families as part of their family. There’s exceptional and trusted 
partnerships with civilian providers and institutions in the community. Today’s ceremony is an acknowledge- 
ment of this team, line leaders, medical leaders, staff, and our VA colleagues committing to the health of this 
entire military community. It is also an acknowledgment of the local elected leaders, business leaders, our col- 
leagues in academia, all working together to serve our military families past and present,” stated Place. 


The past 20-plus months have taxed the doctors, nurses, medics, hospital corpsmen and support staff across all 
service branches as much as their civilian counterparts in helping to stop the spread of COVID-19. Military 
members continue to answer the nation’s call for support on Joint Task Force Civil Support as part of the Depart- 
ment of Defense COVID response operations in conjunction with U.S. Northern Command and Federal Emer- 
gency Management Agency to help overwhelmed hospital staff deal with an influx of COVID-19 patients. Place 
continues to lead and focus on the DHA ongoing COVID-19 response. 


“We know the military health system has needs similar to needs of other health systems like ensuring people we 
care about get vaccinated against COVID, confident in the overwhelming scientific evidence that vaccines are 
safe and work-well as part of the program to get the pandemic under control and delivering the best outcomes of 
the patients we serve whatever their medical condition,” Place said. 


Place noted that the Puget Sound MHS has led the military health system for more than two decades as a multi- 
service market and has always shared insights and best practices with colleagues across the Department of De- 
fense. 


“Our mission is to sustain a ready medical force and a medically ready force,” stated Place. “That is still the rea- 
son why we’re all here. A ready medical force means we help everyone in uniform to ensure they are healthy and 
safe from potential health threats.” 


Col. Jonathan Taylor has assumed duties as Puget Sound Market director and Madigan Army Medical Center 
commander. To complement NHBs transition to DHA, Navy Medicine has established a co-located Navy Med1- 
cine Readiness Training Command (NMRTC). Navy Medicine - through the NMRTC - will retain command and 
control of the uniformed medical force and maintain responsibility for operational readiness. This includes the 
medical readiness of Sailors and Marines, as well as the clinical readiness of the medical forces. 


Capt. Patrick Fitzpatrick is dual-hatted as Naval Hospital Bremerton director and as NURTC commanding of- 
ficer. 


“During the two decades which we were at war, we proved that the three services’ medical department could 
work together seamlessly. I am excited about the possibility of working together as a market, as are all com- 
manding officers within the Puget Sound MHS, to further develop that relationship as we work towards fulfill- 
ment of the quadruple aim [increased readiness, better health, better care, all lower cost]. 


Implementing aspect of change 1s nothing new to NHB, as the command deployed the Department of Defense’s 
new electronic health record MHS GENESIS in Sept. 2017. The Puget Sound MHS market establishment 1s 
based upon mandated congressional and Department of Defense-directed reforms. 


Naval Hospital Bremerton hosts DHA visitor 


Naval Hospital Bremerton hosted Mr. Robert Good- 
man, Defense Health Agency deputy assistance direc- 
tor for Financial Operations, for a familiarization 
call and fiscal planning session, Dec. 8, 2021. As 
part of the Puget Sound Military Health System mar- 
ket, NHB has a current enrollment of approximately 
25, 800 beneficiaries, with nearly 5,600 active duty 
in the nation’s third largest fleet concentration. 
Goodman also took the time at NHB to visit several 
departments, including Mental Health, Family Prac- 
tice, Urgent Care, Laboratory and in Oral Surgery 
seen here, being greeted by Cmdr. Theresa Gille, 
director for surgical services (Official Navy photo by 
Douglas H Stutz, NHB/NMRTC Bremerton public 


affairs officer). 


Navy Nurse Corps officer, Lt. Caitlynn Barcheski, 
assigned to Naval Hospital Bremerton’s Urgent Care 
Clinic, presents the UCC respiratory screening tent — 
part of NHB’s continued effort to help stop the spread 
of COVID-19 - to Mr. Robert Goodman, Defense 
Health Agency deputy assistance director for Finan- 
cial Operations during his familiarization call and 
fiscal planning visit, Dec. 8, 2021 (Official Navy pho- 
to by Douglas H Stutz, NHB/NMRTC Bremerton pub- 


lic affairs officer). 





Navy Corpsmen Help Keep Life-Saving Blood Products Flowing 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs -- For a few Sailors assigned to Navy Medicine Read- 
iness and Training Command (NMRTC) Bremerton, their duty is away from a nautical setting. 


Their crucial responsibility is conducted in a tri-service environment marked with ‘tank crossing’ signs and echoes 
of artillery practice in the near distance. 


Yet inside a non-descript structure on Joint Base Lewis 
McCord, Hospital Corpsman 2nd Class Aaron Lake, Hos- 
pital Corpsman 3rd Class Roberka Joseph, and Hospital- 
men Jia Li Chen and Edward Yelland help support a vital 
need throughout the world to keep others alive. 


The four are U.S. Navy medical laboratory technicians 
working at the Armed Services Blood Bank Center- 
Pacific Northwest. 


“This blood donor center sends blood products to 210 
military treatment facilities (MTF) and provides blood 
products to six combat theaters. We identify the needs, 
make the appropriate needed products and send off. We 
have [approximately] a 24-hour turnaround time. The goal is always to get blood products to those who need it in 
the fastest manner possible,” said Lake, leading petty officer, and Washington native who grew up in the area and 
has worked at the center for approximately five years. 





Compiled statistics show that approximately one in seven people who enter a hospital like NHB will need blood. 
That’s stateside-relevant data however, and not applicable to the recent past where blood products were in con- 
stant demand at forward operating bases, combat outposts and trauma team settings throughout Afghanistan. 





a reflection of service before self... Hospitalman Jia Li Chen, along with other Navy Medicine Readiness and 
Training Command Bremerton Sailors Hospital Corpsman 2nd Class Aaron Lake, Hospital Corpsman 3rd Class 
Roberka Joseph, and Hospitalman Edward Yelland, work at the Armed Services Blood Bank Center-Pacific North- 
west in charge of helping keep life-saving blood product flowing (official photo by Douglas H Stutz, NHB/NMRTC 
Bremerton public affairs officer). 


Blood products collected by the center are still distributed world-wide to provide support from deployed troops 
overseas to veterans and their families at home. 


‘A unit of whole blood can potentially be made into different products. Each of these products is used for a differ- 
ent purpose. We help determine what is needed with the facilities that we send blood to as well as the theater(s) of 
operation. The fresher the blood the better the results,” stated Lake. 


One pint - or unit - of donated blood can not only save up to three lives, but can also be separated into multiple, 
vital components of red blood cells, plasma, platelets, and cryoprecipitate. The red blood cells carry oxygen to the 
body’s organs and tissues. Plasma is a mixture of water, protein and salts and make up approximately 55 percent 
of the actual blood volume in the human body. Platelets help promote blood clotting, and cryoprecipitate, which is 
collected from plasma that has been frozen, then thawed, is a crucial coagulation agent. 


As demanding as it can be to ensure all blood products are sent in an expedient manner for timely use, Lake attests 
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that’s really only part of their daily concern. 


“The challenging part of blood collection is always needing donors. Our blood products range in expiration dates 
of 21 days to 42 days,” explained Lake. “A donor can only give every eight weeks/56 days. Blood products can 
expire long before our donors are able to come back. That’s why we’re always in that struggle to resupply. A lot of 
times you'll hear about a natural disaster and people are asked to donate. Ideally we need product on the shelf 
ready to go when that disaster hits. Not after the fact.” 


Towards that end, there’s a mobile team which screens for and collects blood which is then brought back to the 
center for processing. The mobile teams travels across the entire Pacific Northwest, from Naval Air Station Whid- 
bey Island, Wash., to Travis Air Force Base, Calif., even colleges that have Reserve Officer Training Corps pro- 
grams. 


According to Lake, over 10,000 blood products were shipped last year. 


“That was a slow year,” admitted Lake. “Usually we collect from 400 to 500 donors every month, but realistically 
we'd like to double that. We try to schedule between three to four blood drives a week. It gets difficult during the 
holiday months to get donors with everyone busy and units have their own training. So it’s hard to prioritize us and 
our mission.” 


Training 1s also being provided to Army and Navy operational commands to have their own walking blood bank, if 
and when needed. A walking blood bank is based on urgency, where blood can be timely drawn from those already 
pre-tested and designated as a ‘walking’ donor pool if suddenly required in responding to any medcially-related 
emergency with wounded personnel in need of blood. 


“Right now, we have a hospital corpsman off USS Theodore Roosevelt (CVN 71) who is being trained in all the 
different administration procedures that he needs, such as how to apply blood product testing and everything else 
to help establish a walking blood bank on the Roosevelt prior to whenever they head out to sea or on deployment. 
If blood is needed, there will be a functional standard operating procedure in place with a list of pre-screened per- 
sonnel,” said Lake. 

“Tt’s just about ensuring we get the life-saving blood product that’s going to make a direct impact to keep people 
alive,” added Lake. 


The donor center duty has also become a professional proving ground for the Navy medical laboratory technicians. 
Chen has taken over responsibility as lead technician for the evening shift. 

“It’s not her rank that dictates but her ability. She has shown herself to be very knowledgeable and a dedicated 
teammate since she got here. She has shown to have the capabilities displayed by her more senior petty officer and 
civilian counterparts,” commented Lake. 


Chen’s shift has the processing team handling such tasks as taking donor information, screening information, and 
collection information to laboriously entering it into a central data base as well as make the blood products based 
on current inventory in Department of Defense and Defense Health Agency. 


“The database gets cross referenced to all donor centers in Department of Defense. We can tell, for example, if 
someone donated in Landstuhl [Regional Medical Center], Germany but had a malignant cancer which gets 
flagged for being infectious. Then they come here to donor and their history will pop up,” Lake said. 


The blood donor center has also been impacted by the ongoing pandemic. Donation efforts have slowed at the cen- 
ter itself and with the mobile teams. 


“COVID made it especially challenging. A lot of our donor population are older and the travel limits and unease 
made it really difficult for them. And us. We want to always make sure everyone is safe. That created unique chal- 
lenges. Restrictions on donors were much more intense because we want to give the best blood possible,” noted 
Lake. 


For those wishing to donate blood, an appointment, can be made by calling 253-968-1850. Hours of operations are 
Monday through Friday, 8:40 a.m. - 3:00 p.m. 


They are always ready to assist fellow service men and women and will continue to collect, screen and process 
valuable blood products to support those in need across the globe. 


Holiday huzzahs and hoorahs... 

NMRIC Bremerton received great news Dec. 9, 2021, that 20 members will be promoted to the next paygrade. 
Those advancing to petty officer first class are Information Systems Technician Submarine 2nd Class Dylan Cow- 
gill, Hospital Corpsman 2nd Class Esperdion Montero, HM2 Joyce Sang, and prospective incoming new staff 
members, HM2 Robediane Santiago and HM2 Emmanuel Tanoh. 


Advancing to petty officer second class are Hospital Corpsman 3rd Class Jordin Berring, Culinary Specialist 3rd 
Class Justin Boyd, HM3 Christian Epperson, HM3 Phillip Gomez, Yeoman 3rd Class Rachel Guevara, HM3 Kyra 
Pulkinen, HM3 Anita Sachs and HM3 Tifanie Schaefer. 


Advancing to petty officer third class are Hospitalman Kristen Boss, HN Latoya Jones, HN Jesse Peterson, Per- 
sonnal Specialist Seaman Daniel Pinela, HN Alexandra Stroud, HN Kevin Toma and HN Shayla Wallace. 


By accepting the appointment, these Sailors will be charged with demonstrating the highest standards of perfor- 
mance, moral courage and dedication to the Navy and our nation. They will be expected to serve as ideal examples 
for their fellow Sailors to follow. Their desire to excel and to guide others must be boundless. Their appearance 
must be a model for others and their performance must be a continual reflection of their sincerity, attention to duty 
and moral responsibility. Congratulations to this outstanding group of Sailors! 
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Command Frocking Scenes... 


We're justifiably pleased and proud to share a few images from today's NURTC Bremerton 
Frocking Ceremony for those promoted to the next paygrade. 


Those advancing to petty officer first class are Information Systems Technician Submarine 2nd 
Class Dylan Cowgill, Hospital Corpsman 2nd Class Esperdion Montero, HM2 Joyce Sang, and 
prospective incoming new staff members, HM2 Robediane Santiago and HM2 Emmanuel Ta- 
noh. 


Advancing to petty officer second class are Hospital Corpsman 3rd Class Jordin Berring, Culi- 
nary Specialist 3rd Class Justin Boyd, HM3 Christian Epperson, HM3 Phillip Gomez, Yeoman 
3rd Class Rachel Guevara, HM3 Kyra Pulkinen, HM3 Anita Sachs and HM3 Tifanie Schaefer. 


Advancing to petty officer third class are Hospitalman Kristen Boss, HN Latoya Jones, HN Jes- 
se Peterson, Personnal Specialist Seaman Daniel Pinela, HN Alexandra Stroud, HN Kevin To- 
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